Methods
Five patients with myeloproliferative diseasetwo with primary myelofibrosis and three with primary proliferative polycythaemia-and five healthy controls were investigated. The five patients were selected from a larger group of previously reported patients5 on the basis that none had received chemotherapy or transfusion of blood products in the three months preceding the study.
POLYETHYLENE GLYCOL (PEG) PRECIPITATION
Proteins were precipitated from plasma anticoagulated with EDTA by 2% PEG (molecular weight 6000) at 4'C. The precipitate was washed in 2% PEG, resuspended in saline, and the precipitated IgG quantitated by radial immunodiffusion. Immunoprecipitation ofPEG precipitated IgG was determined from a plot of immunoprecipitated reference standard IgG concentrations. Thus values should be regarded as mg equivalents because enhanced immunoprecipitation of macromolecules or complexed proteins leads to underestimation when concentrations are calculated from a standard plot derived from immunoprecipitation of low molecular weight native proteins.
EXCLUSION CHROMATOGRAPHY
A gel column of sepharose 4B (Pharmacia Ltd) was equilibrated with 50 mM TRIS-HCI (pH7-5) and calibrated with proteins of known molecular weight. Protein elution was recorded by ultraviolet absorption at 280 nm. Samples were centrifuged at 1000 x g for 10 minutes, filtered through a 2 gm filter to remove any particular debris, and applied to the gel in filtered, deaerated TRIS-HCG buffer. The eluted fractions were analysed for individual proteins by radial immunodiffusion in gels containing appropriate antisera ("The Binding Site Ltd" Vincent Drive, Birmingham).
ANALYTICAL ULTRACENTRIFUGATION
Samples were centrifuged at 100 000 x g at 20'C in an MSE Centriscan 75 analytical ultracentrifuge. The analytical cells were scanned at four minute intervals against a phosphate buffered saline reference solution and sedimentation was observed by Schlieren optics. Sedimentation coefficients were calculated from a minimum of three sedimentation distances per sample. The percentage of IgG retained by the gel is calculated from the amount eluted divided by the amount loaded onto the gel. The gel retained purified fibronectin but not IgG.
the purified fibronectin was retained by this gel and was eluted with 0 5 molar glycine (pH2-5).
The gel was saturable with fibronectin and therefore the percentage offibronectin retained decreased when the initial load was in excess.
IgG loaded on to the gel appeared in the breakthrough with no elution of IgG during subsequent treatment of the gel with glycine. Thus the gel was specific for fibronectin and had no affinity for IgG. PEG precipitate from two patients was passed through an uncoupled sepharose gel column to exclude non-specific adsorption of IgG by sepharose, and the eluate was loaded on to the anti-fibronectin antibody immunoaffinity gel. Elution of the column with 0 5 molar glycine yielded demonstrable amounts of IgG in addition to fibronectin. The column also retained small quantities of IgG from the PEG precipitate of a normal control subject. To determine if the column retained any IgG from untreated plasma, fresh plasma samples from a patient and a control were applied to the antifibronectin antibody column. IgG was retained from both plasmas but in greater amounts from the patient plasma (table 2) .
The plasma of case 5 was examined before and after plasmapheresis. The 
